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Mr. Markii thought the ligature had cut through and had been found as of 
old. but only a shred remained. 

Mr. C. IIkatji was loath to criticize a case which he had not seen, but it seemed 
that there had been a doubt as to whether the aneurism had given way. When 
the vessel was ruptured, then it was surely the recognized practice to open the 
sac and tie both ends of the vessel. This was what was done in Mr. Syme’s 
well-known case; still, it had been contested by surgeons of eminence. It 
was best, however, to obtain complete control over the subclavian in the first 
instance. 

Mr. Harwell thought that in all probability the aneurism bad given way. 
He should have liked to know something about the temperature. The danger 
of tying vessels in their continuity was now greatly lessened by the use of animal 
ligatures. 

Mr. Morgan' asked what was the condition of the limb itself when removed. 

The Pkksi dent considered that the aneurism had in this ease given way, but 
even then be did not think that ligature of the main artery was hopeless. lie 
had himself, in two eases of diffuse popliteal aneurism, cut down in Scarpa’s 
triangle, even through clots, and tied the femoral. This procedure was far more 
likely to be successful than groping about among clots for the ends of the rup¬ 
tured vessel. The case recorded afforded another example of earbolized silk 
making its way through the vessel. It was this that originally made him think 
of catgut. For bis own part, lie would not use oil or wax, but only earbolized 
water, for silk ; still, be preferred animal ligatures. lie had again turned his 
attention to this, and lie bad found catgut prepared with water alone worse than 
that prepared by sulphurous acid. Alter use, it showed more superficial infiltra¬ 
tion. J5nt lie had found the best to be that prepared in chromic acid and sul¬ 
phurous acid. This might be dried, and was ready for use at any time by simply 
putting in earbolized water. 

Mr. Marsh, in reply, said that when the ease occurred this was the best liga¬ 
ture he could get. No doubt ligature of the subclavian bad cured axillary 
aneurism; and then the man, when seen, was sinking. Should lie come across 
another ease, lie would tie the vessel first again.— Brit. Med. Journal, March 
25, 1882. 


Popliteal Aneurism. 

Prof. Bardklkbex reports, in the Berliner Klin. T1 iwh., No. 1, 1882, a ease 
of popliteal aneurism, and adds some remarks of interest on the treatment of the 
affection, which seems to be of much less frequent occurrence in Prussia than in 
this country. The subject of this ease was a working tailor, aged 4G, who com¬ 
plained, for the first time, of pain and stiffness behind the right knee, in May, 
1880. One month later, he noticed pulsation in this region, and four months 
later observed a distinct tumour. At the end of the year he came, as a hospital 
patient, under the care of Professor Barileleben. There was then seen in the 
right popliteal space an elastic pulsating tumour of the size of a man’s fist, which 
diminished in size and ceased pulsating on compression of the femoral artery. 
No history of injury could be made out. ’The patient seemed to have been quite 
free from syphilitic disease and from rheumatism; the heart was clearly quite 
normal, and no indications of vascular disease were presented by the radial, 
tenjporal, or posterior tibial arteries. The tumour was attributed by the man 
himself to his habit of always standing when at work. 

In the treatment of this ease, the affected limb was first fully Hexed at the hip 
and knee, and occasional digital compression was applied to the femoral artery. 
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This plan was kept up for four flays, during most of which period the pulsation 
in the aneurism was arrested, but had to be discontinued in consequence of much 
oedema in the foot and leu, and also of sloughing over the heel. The next attempt 
consisted in applying instrumental compression to the femoral artery. The vessel 
was readily controlled by pressure of this kind without any complaint from the 
patient of pain or even uneasiness, but in the course of twenty-four hours nave 
rise to sloughing of the skin. This result followed the application of a tourniquet 
first below Poupart’s ligament, secondly, above this ligament, and again in the 
middle third of the thigh. A subsequent attempt to treat the aneurism by the 
application of an elastic bandage to the limb, and of Esmarch's ligature above 
the knee, caused much pain, and was followed by sloughing of the skin over the 
instep, and also by a sudden attack of peculiar mental and nervous disturbance, 
in which the patient attempted to commit suicide. As it was found that pressure 
invariably caused slongldng, and as no progress had hitherto been made towards 
cure of the aneurism, Professor Bardeleben decided on applying a ligature to the 
femoral artery on Scarpa’s triangle. The material employed for this ligature was 
carbolizcd catgut, and the operation was performed under strict antiseptic condi¬ 
tions. The wound was dressed antiseptically, and, notwithstanding the proximity 
of the sloughing sores that had been caused bv compression, it healed in the course 
of eleven days, without the discharge of a single, drop of pus. The patient made 
a speedy recovery, without fever or any other had symptom ; and, although on 
the third day a large pulsating vessel was observed on the inner side of the knee, 
and the temperature of the limb during the first two days after the operation did 
not fall, but rather increased, the aneurismal tumour became hard and small, and 
soon disappeared, without any return of pulsation. It was noticed, very soon 
after the application of the ligature, that, whilst the inner side of the thigh laid 
become amesthetie, the outer side preserved its sensibility. This, Professor llar- 
deleben thinks, was probably due to the fact that the arterial supply of the outer 
part of the thigh is derived from the profunda. 

Tn some remarks on this ease, Professor Bardeleben states that there was, 
without doubt, a peculiar tendency in the patient’s skin to become gangrenous 
on the application of even slight pressure. The man did not suiter from diabetes, 
but the fact of a few small doses of iodide of potassium, administered at an early 
stage of the treatment, having suddenly caused an eruption over the whole surface 
of the body, indicated some abnormal condition of the skin. Such condition, as 
shown by the sudden dilatation of the small cutaneous vessels through the action 
of an internal irritant, might, it is suggested, have been the origin of the impair¬ 
ment and loss of vitality in the skin, caused by such pressure as would not have 
had such bad results if applied to the skin of other subjects. In discussing the 
rival claims of deligation and external compression in the treatment of popliteal 
aneurism, Professor Bardeleben gives it as his opinion that, though the risks 
attending the cutting operation may he much reduced by carrying out Lister's 
antiseptic method, it is better to have recourse to that plan of treatment, which, 
from its not necessitating any division of skin, is of an antiseptic character. 
Compression, however, ought not to be carried too far in unfavourable eases; 
and, when it is clear that the affected limb will not tolerate such treatment, the 
surgeon should at once resort to antiseptic deligation.— London Med. Record , 
April 15, 1882. 


Angioma Communicating with the Jugular Vein. 

At the meeting of the Soci6t6 de Chirurgie, on May 3, M. Farabeuf read for 
M. Reclus an account of a case of cavernous angioma communicating directly 
with the jugular vein. On the same occasion M. Despises also reported a similar 




